
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www .dail. vermont.gov
VoicerrTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

March 20, 2012

Mr. Alexander Smith, Administrator
Robinson House
89 Main Street
Middlebury, VT 05753

Dear Mr. Smith:

Provider #: 551

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on January 11, 2012. Please post this document in a prominent
place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN, MS
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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; General, , ' .'
( The, Director shan provide every resident with the I
i p~rsor:lal,car~'~nd sup~rvislon appropriate to I",'
j, ~i~her individual need~.
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T002

T001

j This REQUIREMENT is not met as evidenced
,!~ '
, ; Based on interview and record review, the ,
: di~Gtor failed to assure tl-lat ali staff who

, ! administer medication are a):>prOpriately trained ,
, : and delegated by tile APRN (Advanced Pra,Ctice' ! '
iReglstered Nurse-) to petform this, task. Findings l
~include:. ' " .," I

_., !per staff.inte-rview on'1/3/~2.a weeken~~taff 'i ,'~
! member is nOt deJegated to,administer, 'I
; medications but thIs staff member does' I
. i adm!nlster'pre-poured 'medication, The home ,! ..
i .cu(rentry provid6$ medication t~ 6 residents. Per
'I medication adrrtlnistration pol,lcy in the home, the !
IAPRN must~lnl dbserve, and delegate, 'I "
I Eldministratlon duties to any staff providing "
residents medication. During interview on '1/4/12.,
,the Manager confirmed that this weekend -staff
,member-does adminiSter medication to residents 'I
and Is not, trained, by the APRN to administer '
medieatlon. ' ' :," , I1,"-]

! .

I •

i o(Ji~IV.A. f ResidentCare and Supervision

T 001 INITIAL COMMENTS .'
, ~

I

, ! Ah unannounoed onsite'licenslng ~nd c~mpl6int "
j investigation was conducted an. 1/4/12 and .
i 1/5/12. Additional offsire information reviewed, '
I and ttU! investigation was concl,uded on 1/11/12,
,,i There were r)o flndings relemd, to the complaIn t
! investigation: There are SlJrv~y findings. Findings
; include: '

.oM.Jon of Ueensing ll1\d Protection
'rITLE , ~)OATE

, ' ,

LABORATORYOIR~OR'S OR p~O\llOERISUPPUER R'EPR~SENTAnvt;'s SIGNATURE

STA~ FORM eBgsj Ifoan~nualion shMl 1 of 5 '
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PRq'v10ER'S PlAN OF, CORREcTION
~ CORRECTIVE ACTION SHOULD BE

Cfl.DSS~EFERENCEO TO THE APPROPRIAT~
Da'lCIENCY) ,

T009

TOOl)T 009 I Continued, From page'1 ",

.T oo~ IV.B.l Physical En~ronment.. I' '.
I General' . .
i a. The (esldence muM m~t all appropriate I
i provislons'of local bullding,cod~s and zoning !'
[ ordinances and regulation'S, of.the Vermo~t State l
I Fire Code. .' . . !
i b. The residence shall provide 3 comfortable, '
I sanitary and safe'environment ~rresidents.. 'I'
I ' ',' .,1
I This ~EQUIREMENT Is not met ~s evIdenced .. j .

I ~~secronobs~tVatlon,inte~lew ~nd r.ecort1 ':1'
I review, ltIe re:3ldence failed to' assure E\safe

, I e.nvironme(1t for all resk:lents- Findings indude:

.11', pe~ob.servat;~n during initial tour on the
ITlQmlng.of 114/12, a gallon container of liqUid '

, Clorax bleach wes lA, a resident accessibla area., I:.J. qft the ground floor. This observation was. I'
confiri1:led by staff during the to~r. . . '!

...: 2. Per t~5tln'gof bathroom water t~mperat~i-e 1
. i during the initial'tour 00 1/4112 at11:58 AM, the . .1
': J,.wat;ertemperattll"e.irl t-l';e-residenf..use batRfee

yvt!J.s122,9. OF (degrees Fanrenhett). This was
. ,Cot:lfirmed at the time of te:sting by the staff., '

, " memb~r present.'d~rl~9the ~I\viro~mentaltour.

, : 3. Per record review.on 1/5f12, fire drflls had not
... j be9ll conducted according to the requirements.of

I the Vermont state Fire Code which re.qui~ :
~1-mol1th'ydrills wtth 2 of 6 diiHs during the night.'
Only 2 of 6 requ~d fire drills wererecorcled
'during ealendar year 2011. During intervi~ that I

I
morl'!in~1 a maintenance starr mernbe'r confirmed'['
thirt there were not br-monthty ~re d~ill records I
I available. ", I "
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TOZB

. sUMMARY STATEMENl" OF DEFICIENCIES.
(EAC~ DEFICIE.NCY MUST BE PREc£OEO 8'1"FULL

'REGULA1'ORY OR.lSC IDEN1lFYING INFORMAnON) .

(X4J lD I
PREFIX \
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I
I

.< T02,61'Continued.j:rom pagel
I .' .

T02~1 'V.B.3.C,'PhYSi~1 EnvirOnmen~ ,.

I~~atioh :, I'
.' 'i Th~ wat~r sUPpJy must.be free ofcontamination I '.

I anq'm~ haye sufficient pressure to.m~ th~ ' I
1 sanitary na~Qs of the 'r.esidence at Eilltimes, .It . I

'f water is furnished privately by spring or shallow '
"1' well, it; shall be tested and approved yearly by the

, Vtftmont Health Department. " . '
!Iln no case shall water from lead pipes be used
. for drinki.ng or cooking. . .'. .
i -
I \
I
I '.. it:::~:=:ew~::=:~dII .. ~

I Director falle~to assure that an~iJal ~estir.lg of. ~e. .1
I water supply was,col1dlJctedto ldentifypotentJai . '. I
I Con~niln~~n of the ,drinking water source.' ..1... . !
f Flndm~s Include.; .'. . . . i ." .: . j

" . i Per record review on 114(.2012, the last water test

L
'I. i ~es~l~ avail~ble we:e dated ~O/2'o/2007. During, . . . J

j' im.411tvtew' that morning. a m'aln~nance $ft. .:
.._,..rrn~mber-:eo.i'ltirrt1eu-thaHhere.wef~AtHIEkjltion~l. ' ~ .

I water test reslJlts for review: II
I" .
I '. '. I.

Ta64j VL1A2.c. Common Model Pr-ogram Stand.ard' IT~

. I StrUctural c~mpOrlents-GO~e~ing Authorlty: l' .
. t ' .' . I-

'. '. j The duties of the 90~emii1g body shall incl.ude, !

I
but not necessarily be limited to, rrye following: :

. . Appointment of a qualified direeto'r or ' I
8uper:visor as. the .ottica! repres:~ntative of the ,I

'I governing boQY, along with a: delineation of the'I res'ponSj~ilitie8 and authority af this individu61;
. Adoption, review and revision of the' ,
program's bylaW ::lnd'potides;. . .

. Divisfon of Ucensmg 811d protection

.STATE FORM
- " VTVG11 If oontinu3~on6he91 :3 Df 5

'....
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. PROVIDER'S PLAN OF CORRECTION.
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T064

STR.Ert ADDRESS, CIlY. Sl:ATE, ZIP CODE

"63MAIN STREET" .
MIO'DU:BURY, VT 05153
. '.. .

, . S\JMMARY STATEMENT OF DEFICIENCIES 1. lD .
(EACH DEFJCI~C:V MUST BE PRECEDED BY FULL . . PREFlX '

. REGUlATORYORlSC IDENTIFYING II'IFORMAT10N). :.1 TAG'

ROBINSON. HOUSE

. {:U)I~ ,;
1'fU;1!'1X

.' T~G I
i

i 064IContinued ,From page 3
'I .
I: Estabiishl:'Fui~nt of effective controls that are
desjgned to.achieve and maintain maximum
:Jt8ndards of service {ieJJvery and. quality 'review;

Review and approval. of an annual budget to
\
. carry out tf:1eobJectiveS of the r:esidetl~; and .

'. .'. E5lablishmenf of a policy on cOnfidentialiiy
: ,I Including a defineatiotl of circumstances when
, I records oan ba reviewed bY. duly aurhorized
. I indTviduals fOrPLl~ses of quality assurance',

'.j' ,." .
i This STMlDARD is not me~ as evidenced. by;.
: Based on observation, int&rview arid reCord "
j review, the appointed Director failed to assure
t,hBtrevision I;lf progra.m policy ( procedur.e
regarding medication administration wa.5 .
, completed. F;hdjn~s include:

, '

. NAME 9F PROVIDSt OR SI,jPPUER

. '. IPer recqrd're\f{eW.on 1/5/1.Z, the Residence .'
.. \ i me~ipa6pn ~dm.inistratK:>~.pb)i~yd~dno~reflect. all

": current medIcation adn'lll1lstration practices and
.• I .' ',' ..'. I needed significant revision. The procedvr.e

i availatJle to gu~(je st~lf advises to assure. the 6. .
('rights. of medication admi,n)~ratlon ~nd ~dv!ses ~
I ftlat "staff rr'r?Y NEVER adm.lhlster a medlc~on - .

........ ",:_ .. j ,lM~~td ~.9~~!!J.selves". PE:!rQb~Mltlon. '._ ...
~ !, ~nd Staff Interview on 1/4/12,.most dally ,
! medication is pre--pol1red 'for a w~k,ly period by

. i 5P.eQifi~1y designated.staff for administration by'. I other slaff." Exception to pre.poureQ medication '
, . includes PRI\I (as needed) m~dlcations.and nl)wty

.j arrived medicatIons. There was no' prncedure to . ..,-
i advise staff how.to ass,ure that pre-poured' : .
"1 medications. are the "right mediCation for the right
resIdent". During interview interview that morning', I
th9 Manager and tt'le RN confirmed m~t.the 1
Residential Medication Administration Procedure !, I did not reflect current practice and sho~ld be .
revised. . , '

~i ' .
.PiVi&i~n of Uoensil'lg and Pfote<;tlon
. STA1l:fORM
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T069'

T069
"

I'

. ;.

I '
, This STANDARD 'is not met as ,evidenced bY:

B~s~d on ~rd review and InterViewl the "
Director failed to provide adequatestafflng to,
meet;the medication managemenl,goals of '
residant6 of t:I1e faclllty, Findings include;. .. .

I
'Per r~rd ~evlewon 1/4/12, a p(lmary'person'is',

, Iils~igned'to eS(fh shift alld is,responsible'to, ,.'

1

9dminister medication during the Qssigned shIft
, /VI id~r\tifie(j primary staff member'routinely ,

I assigl'!ed to weekeriP shifts..wa$ not identlfied as r'I delegate~ to administer medication. During,' I
I intervie~on 1/5/12" ttle RN (Registered Norse) '~
! and the Manager confirmed tt1at this staff '

-,- i rmw:Iber.ad~inisters.pi:fi:,pOored-medjca.tioh~ -
! has fiot comp!e~. t~e medication adn';lll,'list[ation

. I- course for delegation.to provide medication to \
., I resldents~ .'. " j

;' ", I
, \I '
!
I

, ~

NAME OF PRCMDER.OR SVPl'USl. " STREET ~OR:ESS. Cl1!',S'fATE, ZIP CODE

IH1MAtN STREET .
: " '~IDD(EBUR'(, vT 05753

~ (X4}1D I .. SUMMARY ST~TEMENr OF DEf'Cl~ctES . . .! '. '10.
,PR.EFIX ! [EACH DEf'lcIEl\lCY MUST ~f PRISCfDfD BY FUll. I PREFIX

T~t> i REGUIA/ORY OR LSC IDEJolTlFY1NG INFORMATION) "i. lAG
I: ,. "

T 0691 continued From' page 4 ',' '. ' , " '

T 06~ V1.1.B.5. co~mon Mo~el p'rogra~,Statldartis
i ,'I Structural Components

. . ! Director or SupeNisor .
! The director. and/or- supervisor shall assure that
i'th.e number aM type of staff is adequate to meet.

the treatmetlt and management goals.of the
residence. '

-. ROBINS,ON HOUSE

DiVI&ia~of I-icensing 6nd Protecllon
STATE FORM VTVG11 , Ifcontlnu~o" sheet 5 of G
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Department of Disabilities, Aging, and Independent Living
Division of Licensing and Protection

Response to Survey done on 1/3/2012 & 1/412012

Plans of Correction

T002: Resident Care and Supervision

Action Taken: No employee will administer any medications until they
have successfully completed the medication course given by our APRN.
Upon completion the APRN will train, observe, and delegate
administration duties concerning medication per our protocol.

Measures and Monitoring: Monitoring will be completed by our APRN
and Robinson House Manager.

Dates corrective actions implemented: March 1,2012
-rr;o';)- voc ~ 3\\1l '7.. ~

T009: Physical Environment

1. Action Taken: We have changed our protocol around the laundry
room area. No longer will laundry detergent, bleach, or other
supplies be left in that area. All chemicals used for laundering
clothes will be stored in the 1st floor locked cleaning supply room.

Measures and Monitoring: This will be done on a daily basis by
primary staff at shift change twice daily.

Dates corrective actions implemented: March 1,2012

2. Action Taken: The water temperature has been lowered to 117.2
Degrees Fahrenheit by our Maintenance Department (see
enclosed description).



Measures and Monitoring: This will be done by our Maintenance
Department on a quarterly basis.

Dates corrective actions implemented: January 6, 2012

3. Action Taken: Consulted with our Maintenance Department and
Health and Safety Committee. We now will conduct bi-monthly
fire drills with two of these drills at night. A copy of the drills will
be kept of site for review by licensing.

Measures and Monitoring: This will be done by our Maintenance
Department on a bi-monthly basis.

Dates corrective actions implemented: March 1,2012

\bOq P()C.,(l~ 3"'''1 ~

T028: Physical Environment

Sanitation:

Action Taken: An annual water test was done on January 2St
\

2012. Please see enclosed results from Vermont Department of
Health Lab. These records are usually kept in our Maintenance
Department. The Maintenance Department will now give
Robinson House all inspection results so we may have them on site
for Licensing to Review.

Measures and Monitoring: This will be done by our Maintenance
Department. Test will be conducted yearly.

Dates corrective actions implemented: March 1,2012

1:>3-Y> {>O(., ~ ?\\C\\\~ ~

T064: Common Model Program Standard

Structural Components-Governing Authority



*Action taken: Our Residential Medication Policy has been revised
to reflect our current standards for medication administration.
See attached policy.

Measures and Monitoring: This will be done by our APRN on a
monthly basis to ensure current practices.

Date corrective actions implemented: March 1,2012.

*Action taken: Pre-Poured meds will be accompanied by client
names, medication names, dosage, time to be administered, route,
and date.

Measures and Monitoring: This will be done by our APRN on a
weekly basis.

Date implemented: March 1,2012

*Action Taken: PRN'S will now have written parameters in which
they will be administered. This is reflected in current Residential
Medication Administration Procedure. See attached revised
Residential Medication Administration Procedure.

Measures and Monitoring: This will be done on a weekly basis by
our APRN.

Date implemented: March 1, 2012

~L\- fCe-. ~\al 3i\1\11-~

T069: Common Model Program Standards
Structural Components
Director or Supervisor

Action Taken: No employee will administer any medications until
they have successfully completed the medication course given by
our APRN. Upon completion the APRN will train, observe, and
delegate administration duties concerning medication per our
protocol.



Measures and Monitoring: Monitoring will be completed by our
APRN and Robinson House Manager.

Dates corrective actions implemented: March 1,2012
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